The healthcare sector in India should be given national priority status. Our healthcare infrastructure needs huge augmentation, and the government should support this with multiple tax incentives. The limiting factor beyond infrastructure is personnel, and an enabling regulatory structure to scale up staff numbers is essential.
Protect the generic drugs industry Leena Menghaney, India coordinator, Médecins sans Frontièrs Access Campaign, New Delhi
India is one of the world's largest producers of affordable, high quality drugs and yet it has several problems when it comes to access to these drugs. Over many years we have seen the multinational pharmaceutical industry trying to pressurise India to accept the stringent TRIPS (Agreement on Trade Related Aspects of Intellectual Property Rights) plus intellectual property norms that will result in higher healthcare costs. India has a large population of people who cannot afford expensive drugs, but India is also a drugs lifeline to many other countries in the developing world. So the next government must ensure sustained production of generic drugs and access to low cost, high quality drugs.
India should also reform drug procurement and distribution to ensure that medicines reach patients who need them. India has big HIV management programmes and one of the largest tuberculosis management programmes in the world. But despite the country being one of the largest producers of generic medicines, shortages are common at the facility level (primary health, antiretroviral, and directly observed treatment centres) because of the lack of efficient supply chain management. Only a few states, such as Tamil Nadu, which has set up the Medical Services Corporation, and Kerala, have effective drug procurement and distribution systems. Similar models can be followed at the national and state level to ensure that health and disease management programmes are run more efficiently.
Reduce taxes on healthcare
Devi Prasad Shetty, chairman, Narayana Health, Hyderabad Don't look at the health sector as an avenue for the government to make money by taxing everything. Today hospitals pay the highest tariff for electricity but farmers do not pay anything. I am not saying you should exempt healthcare from taxation. Rather, remove unnecessary taxes by the central and the state government, which add nearly 30% to the cost of healthcare.
These taxes are not paid by the owners of the hospitals but by the poor patients who occupy the beds. In the next 10 years the government should incentivise large private investment, which will flow if the tax component is reduced.
Also, we have to cap malpractice compensation, like the United States and most of the Europe.
We need to build 100 new medical colleges every year for the next five years so that by 2025 we will have an adequate number of doctors. These medical colleges must be built by converting district headquarter hospitals, and preference should be given to local students to serve local needs. Strengthening the planning, regulation, and monitoring of health services is important. Reorganising service delivery is also vital, focusing on increasing access and availability to quality health services, developing effective referral linkage, and ensuring continuity of care from primary to tertiary facilities.
Develop cashless access to all services
Public expenditure on health in India needs to increase because out of pocket spending is among the highest in the world. However, putting more resources into health doesn't always translate into better outcomes. Evidence shows that we need cashless access to health services at all points of delivery to improve health outcomes.
The licensing of individual providers and regulation of clinical establishments and other mechanisms to improve the quality of healthcare also need strengthening. Doctors' accreditation and certification need to be encouraged and promoted. However, improving coverage of good quality services for a vast Indian population presents a huge challenge, and the country needs to consider how best to engage and collaborate with a range of private providers.
Strengthen the regulation of healthcare quality K Srinath Reddy, president, Public Health Foundation of India, New Delhi
Although public financing of health is critical, the next government needs to tackle many other issues. It must start setting up the architecture for an efficient health system. Currently, funds are not used judiciously because the system is weak. Public health and managerial expertise needs to be brought in for more efficiency in the design and delivery of public health programmes.
We will also need to strengthen the number and skills of non-physician healthcare workers at various levels to meet the public's needs. The government must set up and strengthen subcentres. These can be staffed by non-physician community healthcare workers. This would take care not only of people's basic healthcare needs but also generate employment. It will also ensure that there is no overload at the tertiary level.
Health cannot be considered in isolation but must be coordinated with related sectors such as water, sanitation, nutrition, and environment. Finally, we need a strong, independent regulatory system to ensure the quality of healthcare services.
Train more community health workers
Abhay Bang, founder and director, Society for Education, Action and Research in Community Health, Gadchiroli, Maharashtra
The government needs to invest in creating and strengthening human healthcare infrastructure at the grass roots level. Nearly 70% of the country's population is in rural areas and there is a vacuum at this level. This must be addressed to improve healthcare delivery throughout India. Based on our assessment of healthcare needs in 100 villages in Gadchiroli, we have found that every village needs two full time community health workers. The government needs to give due emphasis and priority to training of community health workers.
In addition, the government should have long term vision and should not follow a market approach, which produces inequity, or a welfare approach, which generates dependence. The approach should be to empower individuals, families, and communities to take care of their health. To use Mahatma Gandhi's word: swaraj-"self-rule."
See health as an investment
Thelma Narayan, epidemiologist and director, Sochara School of Public Health, Equity and Action, Bangalore
First of all, the government should see health as an investment and not expenditure. The health budget needs to increase to take into account various health needs. If we look at epidemiology, many areas are grossly neglected. One is mental health. The country has only 123 district mental health centres. A large section of our population simply has no access to mental health facilities.
We also need to set a strict deadline for the management of anaemia. The incidence of anaemia in our country is alarming. Though there are many factors that are responsible for this, the government will need to step in to stem this health emergency. At present the focus is almost exclusively on infectious diseases and mother and child health. While we still need to work on tuberculosis, leprosy, and other infectious diseases, we need to also look at emerging health concerns.
The government also needs to consider workforce needs. Most health workers are women. Facilities for them are inadequate, and there is insufficient provision for their safety and security.
Set up a universal healthcare programme
Yogesh Jain, public health physician, Jan Swasthya Sahyog (Peoples' Health Support Group), Chhattisgarh
We need a strengthened, publicly funded health system. In an unequal world such as ours, it is impossible to ensure health for all through a largely private system. The government should work towards setting up a universal healthcare programme, and not health insurance for the officially poor, lest a poor people's programme becomes a poor programme. Free generic drugs and diagnostics should also be provided through the programme.
In addition, we need better resources to carry out epidemiological studies to understand the true burden of various diseases in the country-for instance, we do not know the prevalence of rheumatic heart disease in poor rural India. Without accurate data, we will not be able to allocate resources appropriately.
We also need to ensure that the nutritional needs of all children aged 6 months to 3 years are met. This is the critical age when a delay in mitigating undernutrition leads to permanent damage to the body and brain. Creches at the hamlet level are the answer: we need feeding and child care centres that are open for a minimum of eight hours while parents work. Older children who were forced to drop out of school to look after their siblings can go back to school. The tragedy is that focus has shifted from food based strategies to technology based interventions such as vaccines, care for only severely malnourished children, and so on.
Give personnel better training and pay Amit Sengupta, national convenor, People's Health Movement India
The government must introduce a right to health act that makes an offence of the denial or non-availability of healthcare services for reasons of access, affordability, or quality. The government must also provide access to quality assured essential drugs and diagnostic services in all public health facilities, free of charge.
Public expenditure on health must be increased to 3.6% immediately and to 5% of GDP in the medium term.
The government should strengthen and reorient public services by increasing investment in public health facilities, increasing the number of beds and facilities, and expanding the range of services available to provide comprehensive healthcare. Presently services are limited only to reproductive healthcare, immunisation, and care for a few diseases of national importance.
We also need more public investment in the education and training of the entire range of health personnel. Regularise contractual employees and provide accredited social health activists, auxiliary nurse midwives, and staff at all levels in the public health system with adequate skills and decent salaries and working conditions.
Existing publicly funded health insurance schemes should be absorbed into an expanded health system publicly financed through general taxation. All entitlements available under these schemes should be made available through the public health system, suitably expanded and adequately resourced. This should include a comprehensive system for healthcare protection of unorganised and organised sector workers (providing primary, secondary, and tertiary healthcare), linked with expansion and rejuvenation of the Employees' State Insurance scheme.
Reform medical education to encourage community practice Armida Fernandez, former dean, Lokmanya Tilak Municipal Medical College, Mumbai
We have a significant gap between the skills imparted to undergraduate students and the requirements of healthcare. Most students feel that they are not equipped to practise and therefore opt for specialisation. But if we look at the healthcare needs of the country, the greatest need is at the primary healthcare level. The next government could look at restructuring medical education in a way that equips fresh medical graduates to practise at the community level.
Skill development and practical training must be given more importance at the undergraduate level. There should be more emphasis on community health, and it must be built into the curriculum in a way that inspires students to work for the community. The medical curriculum must also put greater emphasis on ethical practices.
Finally, the Medical Council of India, the governing body for medical education, needs to be more transparent and employ people with the highest integrity. Without this, the rest of the medical education system cannot function effectively.
Stop privatisation and strengthen publicly funded services Rakhal Gaitonde, national convenor, People's Health Movement India
Although the National Rural Health Mission (NRHM) has injected funds for developing infrastructure, the next government needs to focus on improving the quality of services delivered. For many people throughout the country, even access to basic healthcare is a problem.
Over past decades, traditional supervisory mechanisms have failed. There is now a demand for community based monitoring of health systems. This has been piloted, and models developed over the past four years, with government funding under the National Rural Health Mission, need to be scaled up.
There is a clear move towards overt or covert privatisation, but research all over the world shows that privatisation leads only to fragmented health systems and increasing inequity-thus the poorest suffer. Privatisation has to be stopped, and instead it is the public sector that has to be strengthened. There is no research to show that the dependence on the private sector has led to larger goals of public relevance, but many studies have shown that universal high quality healthcare is not possible without a strong, publicly funded health system.
From a patient's point of view the completely unregulated nature of the private sector means that it is a space for irrational and exploitative practices. Hence the private sector needs to be regulated much more strongly and to have patients' needs as the guiding force.
Health financing must be tax based, with a single (government) payer. From a patient point of view this is the only system the world over that has been shown to have some effect on inequity.
Put children at the heart of healthcare Rajiv Tandon, paediatrician and senior adviser, advocacy, Global Alliance for Improved Nutrition
My suggestion for the next government is to recognise the importance of child health in its programmes. Child health programmes should be central to plans for universal healthcare and must extend beyond immunisation. Adequate budgets should be provided.
Public health policy must recognise that the approach to child health should be rights based and encourage a so called continuum of care approach that includes the child's whole life to 19 years of age. It should also extend to caring for the mother from the time she is an adolescent.
All programmes should be evidence based. Care should also be equitable, of high quality, and available to all irrespective of sex, class, or economic status. The government must take into special consideration the needs of those sections of the population that are most vulnerable.
Healthcare personnel staffing these programmes should be trained, equipped, motivated, and available whenever and wherever they are needed. The new government needs to focus on a "right to health" through a universal healthcare programme that hinges on affordability and access. A technology enabled healthcare delivery model, such as Tamil Nadu's, has the potential to revolutionise various aspects of the industry. The implementation of such an e-healthcare system can ensure fair and transparent delivery of affordably priced, good quality medicines to patients across the financially challenged socioeconomic strata of India.
The government needs to enable innovation by encouraging investment in research and development, encouraging indigenously developed products and defining a smarter regulatory pathway that cuts the cost of drug development, thus allowing drug makers to extend the benefits to patients. The government needs to create a robust innovation ecosystem in India supported by a robust funding mechanism that can take innovative ideas to market.
There is an urgent need to reform our medical education model to expand specialist programmes and include paramedics and nurses into the mainstream of medical practice to augment capacity building, especially in rural areas. This coupled with electronic medical databases is the only way the shortage of specialised medical care in rural areas can be addressed.
